. FILED
2007 T A NNUAL REPORT "0 Mar 08, 2007 8:00 am

DOCUMENT # N03000009656 Secretary of State
1. Entity Name
PORTOFINO TOWER FOUR HOMEOWNERS (3-08-2007 90015 034 ***761.25
ASSOCIATION AT PENSACOLA BEACH, INC.
Principal Place of Business Mailing Address
TEN PORTOFING DRIVE TEN PORTOFINO DRIVE
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
= A RV
Suite, Apt. #, otc. Suite, Apt. #, etc. 02072007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
20-4263183 Not Applicable
Z Couniry ap Country 5. Certilicate of Status Desied [ gg-gesqﬁ“m‘"
6. Nare and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e
CAMPBELL, JAMES S S ;\3“*‘1(':(?';?‘ F. QDawmad Te.
501 COMMENDENCIA ST. tr rass x Number is Not Accaptable)
PENSACOLA BCH, FL 32502 STEAP  Pradd
" Foey Watow Bewen FL | *55%ag

, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famuhar with, and accept

the ob!tgataoan agent.
i m T
SAYRIOND F. INEVRIAN, s
— —_
SIGNATURE 2—/\ 0 Z2-r < 7

awpedapmmmdrmmmmwmon {NQTE: Ragrenred Aent sgnature requised when reinsiating) DATE
Filing Fee 13 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [} Added to Fees Florida Department of State
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PTD Koeee me PRCS wz:\»-h;J O Ctange  (iedadition
NAME RINKE, ROBERT NAME AMNA B 2\
STREET A0DRESS | TEN PORTOFINO DRIVE STREET ADDRESS | (B4l £ N \t-\&GE WA PRwE
om-s1-z¢ | PENSACOLA BEACH, FL 32561 avstze | Rator) Row6E | LN T0%\0
TLE V8D M.Dggg(e TIMLE VICE PRES.oewT [ Change MAMilion
NAME LEVIN, ALLEN R HANE ROM  LAWULAMS
STREET ADDRESS | TEN PORTOFINO DRIVE ST ADoAESs |Foud. PORTIOM M o DRWE - 1404
CIFY-S7-2P PENSACOLA BEACH, FL 32561 On-S-2F | PERSACOLA Bakcﬁ{ R 37..529\
TE ») Iipem TIMLE TReEASWLEE O Change wudilion
NAME LEVIN, TERI NAME “ThAL COY
STREET ADDRESS | TEN PORTOFINO DRIVE STREETADORESS | 22€)  SARnE e -
o572 | PENSACOLA BEACH, FL 32561 -5 | pensheoiA Benct L 2256\
TME 3 Detete TE SECRETARY [ Change ;Kmnmn
NAME HAME TDErNIS MoccRaick
STREET ADDRESS STREET ADDRESS | @3 2.\ {AuadTERS /-an-}
CITY-5T-2P CITY-ST-ZP o ER AN TOW ,j —n) 2PE\3I8
TmE 3 Delete e DR eTTOR- [ Change ﬂmﬁlion
NAME NAME ‘IDE W ACMECY-
STREET ADOIESS STREETADORESS | o (2. POZTOF . 3D DRAWE = 104
Qny-sT-2P o2 [Popsheon Baren | Fo 3256| )
TME \RECTOM- A0 T8 M [ ol e TR e ’ O3 Change Mﬂinn
HAME Scor PmBRoSE NAME PAT  DELNG
STREETADDRESS | sy @S S HY TR ve STREET ADORESS | (A7 SOGTRERLYD WO _
msw | Teises | T, 9034 o | Gpasdise ForT , Au. 36527

SIGNATURE:

12, | hereby certify that the unformatnon supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this repo supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or tie rkceiver or Irustee empowerad 1o exacula s report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Changed, o1 on an aighch ntmwﬂ perec. M f"},M 8@ ’]'770?(‘“4

TURE AND TYPED OR PRINTED NAME OF oft Date Daytime Phone &




